[Atrial transport function after surgical ablation of atrial fibrillation using cryoenergy].
Surgical ablation is one of the most effective techniques for treatment of atrial fibrillation. Stable sinus rhythm is achieved and effective atrial contractions are restored in the majority of patients. The aim of the prospective study is to assess the presence of atrial transport function after surgical ablation of atrial fibrillation using cryoenergy and to evaluate predictors of the procedural success. Between January 2005 and September 2006, 100 consecutive patients underwent left atrium cryoablation as a concomitant cardiac procedure. Their mean age was 67.6 years (range 50 to 82 years), there were 41 (41 %) women. Forty six patients (46 %) suffered from paroxysmal or persistent atrial fibrillation and 54 (54 %) of them from permanent atrial fibrillation before surgery. Atrial mechanical function was assessed by echocardiography (pulsed Doppler examination of the mitral and tricuspidal inflow, presence of the atrial filling [A] wave) after 3.5, 6, 12 and 18 months postoperatively. 79.6 % of patients, who have had sinus rhythm at 3.5 months, were free from atrial fibrillation at 18 months after surgery. The effective left atrial contractions were present at 3.5, 6, 12 and 18 months postoperatively in 70.2 %, 71.9 %, 81.4 % and 73.5 % of patients and we found right atrial transport function in 97 %, 95.3 %, 97.7 % and 97.1 % of patients. There was no significant difference between group with paroxysmal or persistent atrial fibrillation and permanent fibrillation. Negative predictors for restoration of the left atrial transport function were: preoperative mitral stenosis (at 3.5 and 6 months, p=0.02 and p=0.03 respectively), bigger left atrial dimension prior to procedure (only at 3.5 months, p=0.01) and severity of tricuspid regurgitation before surgery (only at 18 months, p=0.01). An ischaemic stroke occured in 7 %. Thirty-day motality was 12 % (12 patients). Left atrial mechanical funtion was detected in 70-80 % of patients and right atrial function in 95-98 % of patients with sinus rhythm during follow-up of 18 months. Preoperative left atrial dimension, presence of mitral stenosis and severity of tricuspid regurgitation were the most significant predictors for postoperative restoration of the left atrial transport function. Significant reduction in occurence of ischaemic stroke by surgical ablation was not achieved.